The excruciating headache arrived suddenly during the night. Struggling with her health for years, including a history of cardiopulmonary disease, this 65-year-old woman resolved to see a doctor the next day because she had an eerie foreboding it might be serious. She repaired to bed after taking pills and writing a note to her children.
Her son found her dead the next morning. The notebook was on the table. The autopsy showed a ruptured internal carotid artery aneurysm with extensive intraventricular hemorrhage (figure).
The note briefly described her pain, noted the time and date of its onset, her hope that the analgesic she took would help, and her intent to seek medical help in the morning. Poignantly, preparing for the worst scenario (i.e., not waking up at all), she assured her children that she 
to go to the emergency room at a peak volume time. Maybe she did not want anyone to worry about her. Did her illness prevent her from being more assertive? It raises many questions, but the answers are elusive.
We do know that fatal subarachnoid aneurysmal hemorrhage has an antecedent or warning in some cases. Although widely cited as occurring in up to 30% of patients, the evidence, requiring after-the-fact interpretation, is inherently insufficient. Recall bias-a prior headache is more easily remembered during a particularly severe recurrence-is a possible explanation.
1 Serial neuroimaging studies have taught us that a rebleed may either be difficult to interpret or plainly ambiguous on CT scans while newly available MRI techniques may be more diagnostic in selected cases. Surprisingly, MRI did demonstrate 3 times more prior bleeds in patients with a subarachnoid hemorrhage than when based on recollection alone (33% vs 10%). 2 Textbooks stipulate a new, split-second-onset, unexpected, insufferable headache as a distinctive precursor, and either the patient or the physician must make the call. For the patient: does this different headache warrant seeing a physician? The primary care provider or emergency physician, who sees many headaches during the course of a week, must identify why this headache is unique and merits special attention.
Her note has more than just forensic interest. In our prior epidemiologic study in Olmsted County, Minnesota, 12% of patients with aneurysmal subarachnoid hemorrhage died before reaching medical attention, but it was not known how many had prior headaches. Most died at home, one at work, and one in a car. Frank intraventricular hemorrhage occurred in over 90% of the patients, and posterior circulation aneurysms and associated pulmonary edema were common. 3 These findings would support a mechanism consisting of a major, sudden fourth-ventricle blood rush with neurogenic pulmonary edema and apnea as a coexisting sympathetic response.
This note offers a rare insight into a patient's emotional state shortly before the fatal rerupture of a cerebral aneurysm. The significance is definitive in that it underscores the knowledge of our helplessness in confronting life-threatening illness. And that is probably our human nature.
